ndiana State Police Methamphetamine Laboratory Occurrence Regﬁrt

This form cornplivs with the stanitory vequirernent set forth in 10 3-2-15-35,

Date: 03-27-07 Address:  Park Stnfo CR 600 N
Case #: 32.27491 Shoelburn, ™N

County:  Sullivan 47879

Type of Laboratory Seizure (check onc) Scizurc Location {check ail ihat apply)

[ ] Operational Lab " 'Residence [ ] HolelMalel

[ ] Chemical/Glassware/BEquipment (onty) ‘L] Outbuilding X] Open — No Structure
[<] Durnpsite (only) [ ] Vehicte [ Other:

1tems Fonnd: P.ocation (bedroom. kitchen, open air, ete)
(check all that apply)
[] Lithium/Ammonia Reaction(s):

[ ] Red Phosphorousi/lodine Reaction{sy:
" 1 Flammable Solvents:

[ | Water Reactive Melal (Tithium):

[ Anhydrous Ammonia; Wooded Aren

[ ] Hydrochloric Acid Gas Generator(s);
[ ] Corrosive Acid:

[ ] Corrosive Base:

[] Other item and location):

Child under age 18 discovered (vheck onc) Investigative Informatign

] ¥Yes {number present) : ] Ephedrine/Pscadoephedinne Tracking Log
] No [ ] RetailMerchant Tip

#[1" yus, fax repont to Child Protective Services [ ] Other:

This report iy to be faxed to the following agencies that gerve the lecation:

Firc Department: Shelburn ¥ED : Fax: UNK
< B2 022
Llealth Department: Sallivan County 5:: 812-268-0224

Child Proieclion Service;

For further information reparding this methamphetamine laboratory, contact
Investigating Officcr: I.D. Goldner / 3228  Thone (812)209-1153

#= This form is to be faxed to the ire Department, Health Deparoment andfor Child Piotective Services Depurtmont
Tisted within 24 hears of scene processing.

FEE - This form is to be inclnded with the case e, and a copy sentto the Clandestineg Laboratossy "Leam Leader Tor relention.




